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CLINICAL LECTURES. 


Clinical Lecture on the Treatment of Com- 
pound Depressed Fractures of the Skull. By 
Sampson Gamaer, F.R.S. Surgeon to 
Queen’s Hospital, Birmingham. 

GenTLeMEN : Is the trephine to be em- 
ployed or not in compound fractures of 
the skull, with depression? No question 
more than this has engaged the attention 
of practical surgeons: it is still unsettled, 
and I shall endeavour to lead you to a 
correct understanding of its merits in 





commenting on three cases which I have 
to bring before you. In each case the 


scalp was divided, and the bones of the 
skull were broken and driven’ in, without, 
however, producing evidences of injury to 


the nervous centres. In none of the cases 
was the trephine employed; in all the 
result has been perfectly successful. 

The man before you, Thomas Moran, a 
bricklayer’s lnbourer, aged 55, was ad- 
mitted to Ward 3 on September 15th. 
While he was at work just previously, a 
brick fell from a considerable height 
upon his head, making a Y-shaped scalp- 
wound about two inches and a half in 
length, and situated rather above the 
middle of the left parietal bone. The 
flap of the wound being turned back, 
a Y-shaped fracture became visible, with 
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its centre depressed to one-third of an 
inch; the sides of the fracture sloping 


evenly towards the central and most de- | 
pressed point. The man seemed little | 
affected by the accident, and had no idea | 
of its serious nature. The edges of the | 
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| wound gradually healed; and on October 


9th, the ice-bag was left off, a flannel cap 
allowed to be worn, and the man to get 
up. At the end of another fortnight the 
man was discharged in perfect health ; the 
cicatrix was quite sound ; and the depres- 


wound, admitting of easy approximation, | sion at the seat of fracture admitted 


were brought together and dressed with | 
dry lint; and for the first fortnight the | 


patient was kept perfectly quiet in bed, 
on milk diet, with an ice-bag on the head. 
No signs of constitutional disturbance ap- 
peared, and the man was discharged at 
the end of seven weeks, to use his own 
terms, ‘in as good health as ever he was 
in his life.” The wound was then quite 
healed, and the area of the depressed 
bone measured one inch and a half longi- 
tudinally, seven-eighths of an inch trans- 
versely ; its depth was three-eighths of 
an inch in the centre. 

The next patient, Henry Hadden, a ma- 
chinist, aged 25, was admitted into the 
Queen’s Hospital at 11.20 P. M., on Sep- 
tember 25th. A few minutes previously, 
in a street row, a brick had been thrown 
at his head, producing a wound an inch in 
length, over the left temporal ridge, in a 
line above and in front of the ear. The 
hemorrhage was considerable. The probe 
passed into a very abruptly punctured 
fracture of the skull; the amount of de- 
pression being half an inch, and the edges 
on one side at least, being quite perpen- 
dicular. Mr. C. W. Keetley, our house- 
surgeon, to whom I am indebted for the 
notes of these cases, made a memorandum 
at the time, to the effect that, in Hadden’s 
fracture, a small piece of bone appeared 
to have been driven right in. The man 
was quite sensible, though faint from loss 
of blood. He was put to bed, with an ice- 
bag on the head. At 8.30 next morning, 
a little headache was complained of ; the 
pupils were even; temperature 101 deg. 
A magistrate took the depositions at the 
bedside in the afternoon. 

September 27th, morning. Pulse 80; 
temperature 98 deg. There was a thin 
drab fur on the dorsum of the tongue. 
The bowels were not open. He had slept 
well; was very hungry. The wound was 
healthy. His eyes were slightly swollen. 

The bowels acted the next day. The 





the end of the little finger, which did not 
seem to touch bone at the bottom.! 

The third case which I have to bring 
before you is that of T. Smith, a joiner’s 
labourer, aged 25. He was stooping down 
at his work, when a brick fell on his head 
from a height of thirty feet. When ad- 
mitted to Ward I (4.15 P. M., October 
15th, 1875), half an hour after the acci- 
dent, he was quite sensible. A wound on 
the left side of the head was bleeding 
freely; corresponding to it was a de- 
pressed fracture of the skull, the de- 
pressed piece of bone heing horse-shoe 
shaped, and situated near the middle of 
the lambdoidal' suture. The depressed sur- 
face was about one-eighth of un inch be- 
low the surrounding bony level. No head- 
symptoms. Pulse 80; temperature 99 
deg.; respiratious 24. The edges of the 
wound were approximated and dressed 
with dry lint. An ice-bag was ordered to 
be kept on the head constantly. 

Uctober 16th. Temperature 99 deg.; 
pulse 72; respirations 20. He wus per- 
tectly sensible. He had taken plenty of 
milk. He was ordered to have an ounce 
of castor oil. 

17th. He slept four or five hours in the 
night. The bowels had acted. Tempera. 
ture 101 deg.; pulse 104; respirations 
22 


18th, Temperature 101.6 deg.; pulse 
76; respirations 25. - 

November 19th, morning. Temperature 
99.2 deg.; pulse 84; respirations 22. 
There were still no symptoms of serious 
lesion or constitutional disturbance.— 


7 P.M. Temperature 104.4 deg. ; pulse 


104; respirations 32, He had a rigor 
half an hour ago. A full dose of castor 
oil was administered, and the bowels 
freely relieved. No other untoward symp- 
tom occurred, and the rigor and rapid rise 


1I saw this patient seven months after the ac 
cident, and he continued in perfect ‘health, 
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of temperature remained an meena, When addressing you on the treatment 
incident. 3 of compound fractures of the limbs, I 

December 8th. He had continued per-| have sought to impress upon you the 
fectly well, and for the last month had | wisdom of the precept, ‘ to aim at reduc- 
acted as assistant porter in the hospital. | ing a compound to the condition of a 
He was now discharged, and I made the | simple fracture, and to treat both alike.””! 
following note: ‘The length of the cica- | This precept is equally applicable to com- 


trix is one inch and three-quarters. The | 
depressed portion of bone measures one 
inch and one-eighth, by seven-eighths of 
aninch. The depression is deepest in the 
centre, where no bone can be felt. The) 
man looks perfectly well, and says that 
he is so.”! | 

You have here three cases of compound | 
depressed fracture of the skull, admitted | 
within a period of one month, treated | 
successfully, without the trephine or ele- 
vator. You may form some idea of the 
interest attaching to these cases, by a 
statement of Erichsen, that, with a single | 
exception, he does ‘not recollect ever 
having seen a case recover, in which a 
compound depressed fracture of the skull 
occurring in the adult had been left with- 
out operation.”’? 

Prescott Hewett’s counsel is given in | 
no doubtful terms. ‘ What,’’ he asks, 
“is to be done, supposing there be a 
wound leading down to the bone in a de- 
pressed fracture of the vault without 
symptoms? The rule is that we are to 
operate and at once.” With the utmost 
regard for this dictum of one of the most 
thoughtful surgeons of our time, who has 
made ipvjuries of the head the special ob- 
ject of his clinical studies, and conceding 
that, in his advocacy of operative inter- 
ference in compound depressed fractures 
of the skull, Prescott Hewett is at one 
with many eminent surgeons, especially 
British, I am clearly of opinion that the 
practice followed in the cases befure you 
should be the rule of practice. 


1T have seen this patient while this lecture 
has been in the press. The man continues (nine 
months after the accident) perfectly well, never 
having missed a day’s work. Three small pieces 
of bone have worked through the cicatrix, which 
is quite solid, pale, and painless, over the de- 
pressed bone. 








2 Erichsen, Science and Art of Surgery, sixth 
edition, 1872, vol. i. p. 433. 

* Prescott Hewett, on Injuries of the Head, in 
Holmes’s System of Surgery, second edition, vol. | 
ii. p. 271. London, 1870. 


pound depressed fractures of the skull, 
when the brain is not injured. 

Although unanimity has not yet been 
attained, the progress of surgery has pow- 
erfully contributed to the establishment 
of this proposition. A century ago, ope- 
rative interference was the rule in all 
fractures of the skull. It was Quesnay, 
himself an advocate of the practice of in- 
terference, who gave force to the opinions 
of dissentients, by the very title of one of 
those masterpieces of clinical study em- 
bodied in the memoirs of the old Academy 
of Surgery.? It fell to the lot of another 
of the acndemicians to substitute for tra- 
ditional empiricism rules of practice as 
prudent and safe in their application, as 
their conception was enlightened and their 
demonstration closely and carefully rea- 
soned. With few reservations, Desault 
was opposed to the use of the trephine in 
fractures of the skull. It was otherwise 
with his great rival on this side of the 
Channel, Percival Pott. The elevator and 
trephine were his favourite instruments, 
and so great was his ascendancy in the 
surgical world, so much more fascinating 
for the multitude, then as now, were bold- 
ness and complication than prudence and 
simplicity, that his heroic action had many 
imitators ;4 foremost amongst whom was 
his most illustrious pupil, John Hunter, 
who went so far as to advocate the trepan 
in some doubtful vases, ‘as the operation 
can do no harm.”5 The impending French 


1 On the Treatment of Fractures of the Limbs, 
by Sampson Gamgee, p. 112. London, 1871. 

2 Précis de Diverses Observativussur le Trépan 
dans les Cas douteux, par M. Quesnay. Mémuvires 
de l’Académie Royale de Chirurgie, 8vo. edition, 
tome i. p. 311, et seq. Paris, 1774, 

3 nvres Chiruargicales de P. J. Desault, par 
Xavier Bichat. Paris, an. ix. 1801. Mémoires 
sur les Plaies de Téte, vol ii. page J, et seq 

“Fractures of the Cranium, with Depression, 
in the Chirurgical Works of Percival Pott, vol. 
i. p. 213, et seq. London, 1783. 

5The Works of John Hunter, F.R.S., with 
notes, edited by James F. Palmer, vol. i. p. 494. 
London, 1837 
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Revolution, and its attendant slaughter 
on the battle-fields of Europe was soon to 
furnish those lessons which, in surgical as 
in other experience, make men judicious. 

When, after the battle of Talavera de 
la Reyna, the order was given for all the 
wounded who could leave the town to 
march, Surgeon Rose found himself in 
charge of a large number of the disabled 
Guardsmen. Twelve or fourteen of them 
had compound fractures of the skull, some 
with depression. In none of these was the 
trephine employed. The retreat in the 
burning sun lasted sixteen days, and yet 
every one of those who were wounded in 
the head recovered.! 

Hennen? relates the case of Corporal 
Corkeyne, wounded by a musket-ball in the 
head at Waterloo. The fractured portion 
of bone was driven into the brain (being 
exactly an inch and one-fourth from the 
surface of the scalp). No operation was 
performed, and yet the man was dis- 
charged cured in a few weeks. After 


quoting a similar case, Hennen sums up: 
‘*We have here sufficient proof that there 
is no absolute necessity for trepanning, 
merely from depressed bones from gun- 


shot’’3—an opinion strengthened by the cu- 
mulative experience of military surgeons, 
many of whom now entirely discard the 
trephine, while almost all are agreed that 
its use should be restricted to very excep- 
tional cases.4 

Desault’s conservatism told directly on 
the civil practice, not merely of his own 
countrymen,® but of British surgeons. 
John Bell with his true surgical instinct, 
with his impetuous energy, and with the 
furbished eloquence of his ripe culture, 
threw in his lot against the trepan. 


1 Quoted in Ballingall’s Outlines of Military 
Surgery, fourth edition, pp. 288-9. Edinburgh, 
1852. 

2 Principles of Military Surgery, by John Hen- 
nen, third edition, p. 290. London, 1829. 

3 Desault’s Op. cit., p. 291. 

“Vide Professor Longmore onthe Treatment 
of Gunshot-Wounds of the Head, in Holmes’s 
System of Surgery. second edition, vol. ii. p. 175, 
et seq. 1870. 

5 Dupuytren Legons Orales de Clinique Chirur- 
gicale, tome vi. Paris, 1839. Blessures de la 
Téte, p. 128, et seq. 

© On Fractures of the Sknill, with Depression, 
in John Bell's Principles of Surgery, vol. ii, 
part ii. p. 764, et seq. London, 1806. 
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‘¢ After the expiration of my apprentice. 
ship at these hospitals,” Astley Cooper 
has placed on record,! “I went over to 
Paris, to see the practice of -Desault at 
the Hétel de Dieu; and there I found that 
scarcely ever under any circumstances did 
he trephine ; and he was more successful 
than the English surgeons.”” Abernethy? 
and Lawrence,? too, were in this matter 
disciples of Desault, and on the same side 
must be mentioned one of the most enter. 
prising surgeons of the century—a mas- 
ter who combined in a very rare degree 
fearlessness and judgment, power of brain, 
and skill of hands—I allude to Robert 
Liston. In his Practical Surgery‘ he thus 
writes: ‘‘ When fracture of the skull is 
complicated with wound of the scalp, the 
surgeon will not in general mend matters 
much by trephining, as has been advised, 
merely because there is a wound; if the 
depression is pretty extensive, and unless 
he has a better reason to give for the pro- 
ceeding than the mere circumstance of the 
fracture being compound, as it is called, 
he will often thus add as much to the injury 
and to the risk which the patient is sub- 
jected to by it, as he would by dividing 
the scalp in simple fractures.” 

This warning is of special significance, 
emanating as it does from one who had had 
abundant opportunities of witnessing the 
effects of the trephine and elevator, and 
who possessed operative skill and courage 
in so high a degree that he never felt the 
temptation to inaction asa refuge from 
responsibility. 

Samuel Coopers was equally conserva- 
tive; butit is due to you to state that three 
of his contemporaries—Guthrie,§ Brodie,’ 


1 Lectures by Sir Astley Cooper on the Princi- 
ples and Practice of Surgery, with Notes and 
Cases, by F. Tyrrell, vol. i. p. 279. London, 
1824. 

2The Surgical Works of John Abernethy, a 
new edition, vol. ii. pp. 24-5. London, 1827. 

? Quoted in Guthrie, on Injuries of the Head 
affecting the Brain, p. 118, et seq. London, 
1842. 

* London, 1846, fourth edition, p. 45. 

§ Article ‘‘ Trephine”’ in Dictionary of Practi- 
cal Surgery, by Sainuel Cooper, seventh edition. 
London, 1838. 

® On Injuries of the Head affecting the Brain 
by G. J. Guthrie, p. 92and 117. London, 1842. 

7 Pathological and Surgical Observations re 
lating to Injuries of the Brain, by B. C. Brodie 
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and Velpeau!—in the very first rank of 
surgical authorities, rather inclined to the 
heroic practice of Pott than to the physi- 
ological watchfulness and the gentle medi- 
cal measures of Desault. Italian surgery? 
has gradually come round to non-interfe- 
rence as the rule of practice in fractures 
of the skull, while the German school has 
traditionally been opposed to the tre- 
phine.* Neudérfer, writing after the 
Franco-German war, sums up directly 
against it.4 Mac Cormac’ reflects the ex- 
perience of the French and German sur- 
geons on the battle-field of Sedan, in the 
statement that, ‘‘as a general rule, the 
largest proportion of good results (in.gun- 
shot fractures of theskul]) obtain amongst 
those cases where the amount of opera- 
tive surgery has been at a minimum.” 
Jules Rochard® has contributed an in- 
teresting summary of the international 
position of the question. Speaking of 
trephining, he says: ‘‘ The spirit of re- 
serve distinguishes French surgery. 
holds a position between the practice of 


It! 
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The authorities I have quoted will be 
sufficient to convince you that the masters 
of our science have treated this question 
as @ very important and difficult one. 
From their differences you will learn 
caution and toleration in judging others, 
and the need of most careful inquiry, 
before you determine to use the trephine. 
The three patients whom I have brought 
before you with compound depréssed frac- 
tures of the skull, successfully treated 
without the trephine or elevator, have 
not recovered by accident or in virtue of 
@ curious coincidence. As many authori- 
ties are against me, I have deemed it my 
duty to compare my opinion with that of 
others, for your instruction. In examin- 
ing the question from an historical point 
of view, I do not pretend to have ex- 
hausted it; but I do hope to have proved 
that the progress of opinion has, on the 
whole, been in favour of non-interference, 
when the scalp is wounded and the skull 
broken and driven in ;' without, however, 
| producing symptoms of brain-lesion. The 





the Germans, who scarcely ever trephine, | lesson very impressively taught by a care- 
and that of the English and of the Ameri-| ful study of the subject is this: that 
cans, who, though resting on the same whereas the trephine was almost indis- 
rules as ourselves, have much more fre- | criminately employed before surgery at- 
quently recourse to this operation. Léon | tained'to the position of a science, its use 
le Fort has analyzed the trephine opera- | has steadily decreased as enlightened ex- 
tions on the two sides of the Channel from | perience has accumulated. Many sur- 
1855 to 1866. He has found one hun- | geons, from being advocates of the tre- 
dred and fifty-seven of them in England, | phine, have gradually abandoned it ; but, 
and only four in France, in that period.” | so far as my researches have extended, I 

‘ cannot find an instance of conversion to 
F.R.S,, in Medico-Chirurgical Transactions, vol. | th practice of trephining by a surgeon 


xiv. London, 1828, | sas A " 
1 Velpeau, De l’Opération du Trépan dans les | whore reason indisposed him to adoptit, 


Plaies de Téte. Paris, 1834. | or whose experience had once led him to 
9 Lezioni de Medicina Operatoria e di Patolo-| relinquish it. That there may be cases 
gia Chirurgica di Regnoli e Ranzi, volume quarto, | of compound depressed fracture of the 


p. 47, et seq. Firenze, 1850.—Instituzioni di Pa- | oi atti a . ? 
tologia Chirurgica, seritte da Felice de Rensis e | skull justifying operative interference [ 


Antonio Ciccone, terza edizione, volume primo, | do not deny, and I myself had occasion 
p. 178, et seq. Napoli, 1852. | to operate successfully on such cases in 


3 Vide Durchbohrung des Schadels in Die Chi- | ,,. i 
rurgischen Krankheiten und Verletzungen des | this theatre. Another opportunity may 


Gehirn und seiner Umbiillungen von Victor Present itself for discussing these cases. 
Bruns, p. 1037, et seq. Tiibingen, 1854. | For the present, I shall limit myself to 
‘ “Die Trepanation niemals eine Heil-Opera- | 
tion sein kann.” Neuddrfer, Handbuch der | 
Kriegschirurgieund der Operationslehre. Zweite 
Heft. Specielle Theil. Leipzig, 1872, Erste Ab- 
theilung, p. 82. | Surgery. Both authors are substantially in 
+ Notes and Experiences of an Ambulance Sur- agreement, though Mr. Bryant is much more de- 
geon, by William Mac Cormac, p. 65. London, | cided that the trephine should not be employed 
1871, | in compound depressed fractures of the skull 
* Histoire de la Chirurgie Francaise au X1Xe Without brain-symptoms, 
Siécle, p. 862. Paris, 1875. 


1 Since this lecture was delivered, Mr. Bryant 
has published the second edition of his Practice 
, of Surgery, and Mr. T. Holmes his Treatise on 
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again impressing upon you my conviction 
that, in compound depressed fractures of 
the skull without brain-symptoms, the 
proper course of practice is NoT TO 
TREPHINE.— British Med, Journ., July 38, 
1876. 

Part of a Clinical Lecture on Corymbi- 
form Arrangement of Eruptions as: indica- 
tive of Nerve Causation. By JONATHAN 
Hurcurnson, F.R.C.S., Senior Surgeon to 
the London Hospital.—I am not certain, 
gentlemen, that corymbiform is precisely 
the best word to use for what is meant, 
but it is already in possession, Writers 
speak of ‘ corymbiform smallpox,” ‘ co- 
rymbiform herpes,” and the like, when 
they mean that the patches of eruption 
consist of separate, or, in some cases, 
confluent spots, which are arranged in a 
thick cluster, with irregular edges, like a 
bunch of grapes, or like the leaves on a 
small beech branch. Any one who has 
ever looked carefully at a shingles patch 
will know exactly what I mean. In many 
cases, to call it paniculate would be more 
appropriate ; but, after all, there is no 
botanical object which supplies a condi- 
tion of things precisely similar. The 
herpes group is like a bunch of grapes in 
its middle; but it differs from it, and from 
anything which I can call to mind in the 
corymbs or panicles of flowers, in that 
there are generally a few twigs which 
project a good deal beyond the rest; 
there are also generally a few which 
came off from the main stem higher than 
the main branch. These features will be 
easily understood, if we allow ourselves 
to realize the ultimate distribution of 
nerve-twigs, their subdivision and re-sub- 
division, before they reach their final 
destination in the corpuscles of the skin 
In this conception we have also the real 
explanation of the phenomenon. 

Whenever you observe corymbifor n ar- 
rangement of spots, you may infer that 
the nervous system is concerned. if not 
primarily in the cause of the eruption, at 
any rate secondarily or mediately in its 
distribution. All forms of herpes are in- 
variably corymbiform, and invariably due 
to nerve-cause; and if the eruption did 
not show this peculiarity of arrangement, 
we should, according to the modern use of 
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the name, deny that it was ‘ herpes,” 
This is what might be expected 2 priori, 
for, according to our theories of herpes, 
this eruption depends invariably upon - 
nerve-irritation. There are some other 
conditions, however, under which we meet 
with corymbiform or branch-of-tree ar- 
rangement, when from our knowledge of 
the cause we should not have expected it. 
I pointed out to you the other day, in a case 
in which afree vesicular eruption followed 
the use of the iodide of potassium, that 
some of the groups on the neck were co- 
rymbiform—in fact, exactly like those of 
herpes. This occurred on the left side of 
the neck. I have seen a syphilitic erup- 
tion definitely corymbiform in parts. The 
same character occurring occasionally in 
variola, has excited the notice of many 
writers: in fact, a very distinguished ob- 
server has thought that he could always 
trace this arrangement in all forms of 
smallpox. I myself have tried to do so, 
but think that: this requires the aid of im- 
agination to a considerable extent; yet 
the fact remains undoubted, that the cha- 
racter in question is often most conspicu- 
ously marked. In the cases in which I 
have seen it, it has usually been non- 
symmetrical. 

Now the point upon which I wish to in- 
sist to-day is, that whenever you observe 
corymbiform arrangement, whatever may 
be the nature of the primary cause, you 
may safely believe that the distribution is 
effected through the nervous system. 
There is no other way of accounting for 
it. Now, see what follows. I[f this be 
so, then it must be possible for a blood- 
poison to so affect certain definite parts 
of the nervous system—the ganglia, say, 
of special spinal nerves—as to induce 
changes of nutrition in the parts to which 
they are distributed. Of extreme interest 
in reference to this point is the observa- 
tion, that arsenic introduced into the 
blood and allowed to act on the whole 
system, may cause, as the sole conspicu- 
ous result of its activity, an eruption of 
herpes zoster. I say of herpes zoster, for 
the eruption is, in truth, in no single fea- 
ture, either of appearance or in clinical 
course, distinguishable from zoster: it is 
zoster to all intents and purposes. In the 
case of syphilis and variola, when corym- 
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biform patches occur, their resemblance 
to herpes zoster ends with their type of 
arrangement, and they obey in other re- 
spects the laws of the specific blood- 
causes named. Thus I have seen what 
might be called syphilitic herpes persist 
for weeks in a manner which is never 
wit in zoster, the sponta- 
neous and easy disappearance of which is 
well known. Arsenical zoster, on the 
other hand, comes out and disappears just 
according to what we know of the idio- 
pathic form—that is, after a very brief 
duration. Possibly other drugs besides 
arsenic may occasionally cause herpes 
zoster, I have mentioned above a re- 
semblance to it produced by iodide of po- 
tassium; and I showed you the other day 
a severe case, for seeing which I was in- 
debted to my colleague, Dr. Hughlings 
Jackson, and in which it occurred during 
the administration of the bromide. 

You will see that it becomes less easy 
than we might have at first thought to be 
the case, to infer from a known cause as 
to the precise relationship to itself and to 
each other of its varied results. When 





we speak of certain local results being 


due to a state of blood-poisoning, we 
mean that the poison in question, circu- 
lating free in the blood, excites, by its 
local action on the cell-structures which 
receive it, the effects which we witness. 
We do not mean, or at any rate not 
usually, that it affects certain nerve- 
nuclei, and so changes their condition 
that they originate disturbances of nutri- 
tion in parts at a distance and connected 
only by nerve-cords. This is to take the 
malady in question out of the category of 
blood-diseases, and transfer it to that of 
the neuropathic affections. Let me add, 
that the knowledge that a blood-cause can 
originate a neuropathy is to some extent 
new, or at any rate has not received the 
attention which it deserves. It has long 
been acknowledged that ague-poison might 
cause local neuralgia, but I think that few 
have as yet made their minds familiar with 
the conception of local disturbances of 
nutrition as having their origin in nerve- 
disturbance due to a blood-cause. Thus 
a wide and probably a very valuable field 
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are the corymbiform types of skin-erup- 
tions. We must observe further and more 
closely as to the circumstances under 
which they occur; with what drugs or 
with other kinds of blood-poison they are 
associated. For the present, to recapitu- 
late, we know them chiefly in herpes, in 
smallpox (occasionally), morphoea (Ad- 
dison’s keloid). syphilis (rarely), and the 
rashes due to arsenic and iodide of po- 
tassium; but probably these are but a 
small part of the whole of those in which 
occasionally this law of distribution is 
illustrated.— British Med. Journ., May 20, 
1876. 


HOSPITAL NOTES AND GLEANINGS. 


Cases of Acute Rheumatism treated by 
Salicine.—The following four cases of 
rheumatic fever have been treated by sali- 
cine in University College Hospital by Dr. 
Sydney Ringer. In each case the patient 
wag a female, the age being between sev 
enteen and thirty yeurs. Three of the 
patients had never before suffered from 
rheumatic fever; the fourth had an at- 
tack twelve months previously. In none 
of the cases was the rheumatism due to 
syphilis or lead-poisoning, neither was it 
gonorrhea]. It was simple rheumatic 
fever. 

Case I.—A pale anemic looking girl, 
aged 17, attributed her present illness to 
washing and standing inthe damp. She 
had not had rheumatism before. Her 
parents were free from this and from gout, 
She came under observation four days 
after the attack. 

On admission, the left knee and right 
shoulder were chiefly affected, but the 
other joints also to less degree. Tempe- 
rature 102.1 deg.; pulse 110. The heart- 
sounds were normal, and there was no 
pericardial effusion. The patient com- 
menced with twenty grains of salicine 
three times a day. This was continued 
for five days with no result. The tempe- 
rature was 103.5 deg. ; on the fifth day, it 
was 102 deg. The pulse remained also 
just-as on admission. The same dose of 
salicine (gr. xx) was then given every two 
hours; and in five days the pulse had 


is opened for observation, and chief among | fallen to 70, but the temperature con- 


the special symptoms which will help us| tinued.100 deg. On the fourteenth day, 
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the salicine was increased to thirty grains 
every two hours, Next day, the temper- 
ature was 99 deg., and did not afterwards 
rise above this. On the eighth day, a sys- 
tolic murmur at the apex was detected; 
and the same day a pulmonary murmur 
at the base wasfirst heard. On the tenth 
day, loud friction-sound was audible over 
the cardiac region; and on the twelfth 
day pericardial effusion had reached the 
second rib. The friction continued to the 
seventeenth day. The joints one after 
another became painful, in a greater or 
less degree, until the twenty-second day, 
when the patient commenced to take iron. 
The bowels were costive throughout. 
Casx II.—The patient, aged 27, had 
always worn flannel, but had lived badiy. 
This was the second attack. The mother 
and father were also subject to rh 
tism. The present illness, due to damp, 
commenced April 9th, and she came under 
treatment twelve days afterwards. On 
admission, there were great pain and 
swelling of almost all the joints, including 
the fingers and toes. The lower juw was 
not affected. The organs of respiration 
were healthy. There was no pericardial 





effusion, but a distinct basic systolic mur- 
mur, and a murmurish condition of the 


first sound at the apex. Temperature 
101.6 deg.; pulse 100. The patient was 
given twenty grains of salicine every two 
hours. In two days, the temperature had 
fallen to 99.4 deg., and the pulse to 90. 
Nearly all the pain in the joints had dis- 
appeared. On the fourth day of treatment, 
or sixteenth of the disease, the tempera- 
ture became normal, when it suddenly rose 
to 100.4 deg., but became 98.4 deg. in 
twenty-four hours. ‘The pulse fell about 
six beats daily, and on the sixth day was 
68. The mitral murmur, which was 
searcely audible on admission, became 
well marked; the aortic obstructive mur- 
mur was not changed. No pericardial 
effusion could be detected. When she was 
first seen, the tongue was covered with 
thick creamy fur. On the third day, some 
aperient medicine was required, after 
which the bowels were perfectly regular. 
The patient was convalescent on the 
seventh day. 

Case lll.—The patient was a nurse in 
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the hospital, aged 20. She never had 
rheumatic fever before, but there was a 
family history of rheumatism.. She came 
under treatment on the second day, with 
a temperature of 102.8 deg., and a pulse 
of 186. The respirations were 24. The 
joints affected were the knees and ankles, 
There was considerable cedema. of the 
lower extremities as bigh as the knees, 
which was not confined to the joints. In 
this case, there was no cardiac mischief ; 
but the patient suffered from constant 
vomiting and almost entire suppression of 
urine, which was not albuminous. For 
the first two days, the patient took some 
citrate of potash, during which the urine 
became normal in quantity, and the vom- 
iting ceased. The shoulders and elbows 
became affected; the temperature on the 
fourth day being 102.6 deg., and pulse 
120. Salicine was given in twenty grain 
doses every two hours. The next (fifth) 
day, all the joints were much less painful. 
The pulse was 98, having fallen twenty- 
two beats in twenty-four hours. The 
evening temperature was 100 deg. On 
the sixth day (third of treatment), there 
was no pain of the joints. The tempera- 
ture was 99.3 deg.; the pulse had fallen 
ten beats. The patient slept without hy- 
pedermic injection for the first time. On 
the seventh day, the evening temperature 
rose to 100.4 deg. Next morning, it was 
normal. The pulse had not risen with the 
temperature. On the eleventh day, the 
temperature suddenly went up to 100.4 
deg., and the pulse to 102, without any 
apparent cause; and then fell gradually 
to the fourteenth (eleventh of treatment), 
when it became and remained perfectly 
normal. No cardiac disease was devel- 
oped, and there was no pain in the.joints 
after the sixth day. There was a tendency 
to constipation throughout, 

Case 1V.—A healthy-looking girl, aged 
19, caught cold by walking too fast. She 
never had any rheumatism before, There 
was no hereditary predisposition. She 
came under treatment on the fifth day of 
her illness. The knees, hips, ankles, 
shoulders, and elbows were affected. The 
temperature was 10] deg. ; the pulse 132. 
There was no pericardial effusion, but a 
soft blowing. systolic murmur at the apex. 
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Constipation was not very marked. The 
patient commenced with thirty grains of 
silicine every second hour. The next 
morning, the temperature had fallen to 
98.8 deg., and the pulse to 108. The 
pain of the joints was very little altered. 
The same evening, the temperature went 
up to 100.2 deg., but since then did not 
reach 100 deg. After taking salicine four 
days, the temperature had gone from 101 
deg. to normal. The pulse was 88; but 
the patient complained of pain in the left 
mammary region, and there was a slight 
increase in the cardiac dulness. There 
was no pain in the joints; but the even- 
ing temperature continued about 99 deg. 
till the ninth day, after which it was 98.4 
deg. On the ninth day, the cardiac dul- 
nees was normal. The mitral murmur in- 
creased in intensity whilst the patient was 
under treatmeut. 

Remarks.—In Case 1, salicine seemed 
not to have the least effect whilst sixty 
grains per diem were being taken. A 
daily dose of 240 grains brought down 
the pulse in five days from 110 to 70. The 
temperature did not become normal under 
this dose, and 860 grains daily did not en- 
The murmur developed 


tirely reduce it. 
and the effusion took place whilst 240 
grains were taken daily. In this case, the 
temperature was highest (103.5 deg.), 


and the pulse not so frequent. The sali- 
cine was not so efficacious as in the others. 

In the second case, the temperature and 
pulse rapidly fell; but the effect on the 
pulse was most marked. The mitral mur- 
mur developed in intensity under treat- 
ment. The patient was convalescent on 
the seventh day, but had been ill twelve 
days previous to treatment. 

In the third case, there was a marked 
falling of temperature (2.6 deg.) within 
the first twenty-four hours of taking sali- 
cine. The pulse was more frequent than 
is usual in rheumatic fever, and fell 
twenty-two beats in one day, and after- 
wards ten beats a day, till it reached 70, 
No murmurs were developed. 

In the fourth case, there was not much 
fever, and a frequent pulse; this fell 
twenty-four beats in one day, and eight 
for the next two days, 

In all the cases except one, the patients 
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had on linen clothes, and were not wrap- 
ped up in cotton-wool. 

Summary.—From the above cases, it 
will be seen that salicine, to be efficacious, 
must be given in doses of twenty or thirty 
grains every two hours. a, It entirely 
relieves the pain in the joints in an aver- 
age of four days. | b. It brings down the 
temperature in an average of eight days, 
after which the temperature is normal. 
c. On the pulse, its action is most mark- 
ed, if that be very frequent. It becomes 
normal in from three to five days. d. It 
does not prevent valvular disease or peri- 
cardial effusion. ¢. It does not produce 
nausea or vomiting, but in each case 
it produced constipation.— British Med. 
Journ., July 8, 1876. 

Deligation of the Deep Palmar Arch.-- 
By Auex. Oaston, M.D., Surgeon to the 
Aberdeen Royal Infirmary. 

In punctured wounds of the deep pal- 
mar arch, any addition to our methods of 
treatment will certainly be welcome, if 
my individual experience be a fair sample 
of that of other surgeons. I have seen 
plugging of the wound, flexion at the 
elbow-joint, vertical elevation of the arm, 
pressure on and deligation of the arteries 
of the forearm and arn, fail to arrest the 
bleeding from a wounded deep palmar 
arch. I, therefore, venture to put on 
record the following case, in which a 
ligature was applied at the spot where the 
artery was wounded, as the same pro- 
ceeding might doubtless be applied to 
other cases of the same nature. 

J. S., aged 16, clerk, was sent to me 
at the Aberdeen Infirmary on March 6th, 
by Dr. Stone of Laurencekirk. On Feb- 
ruary 28th, while jesting with a comrade, 
he received a punctured wound from a 
knife. The wound was on the radial side 
of the right wrist, in the triangular inter- 
val between the tendons of the extensors 
of the first and second internodes of the 
thumb. It passed deeply downwards and 
inwards to the palm of the hand, the 
carpal corner of the metacarpal bone of 
the thumb being cut off by the knife. The 
bleeding was to an alarming extent, and, 
as it was impossible to secure the vessel, 
Dr. Stone applied compression; this 
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stopped the hemorrhage, but produced 
inflammation and suppuration, and. had 
to be relaxed on February 3d, three days 
after the accident. The wound improved 
and was doing well, and the pads were 
removed on the morning of the 5th; but 
that same evening, five days after the 
injury, the bleeding suddenly recurred. 
Compression was again’ applied, and he 
was sent to the Infirmary. 

When he was admitted, Esmarch’s 
bloodless bandage was put on, and the 
wound was enlarged without dividing the 
tendons of the thumb, but the bleeding 
vessel could not be found. It was pretty 
evident, however, that the blood came 
from the deep palmar arch, and a trau- 
matic aneurism was found in the palm, 
of the size of a small plum, and lined 
with laminated clot, which was drawn out 
entire. 

The bleeding was restrained for two 
days by a plug, until it could be con- 
sidered what was next to be done. De- 
ligation of the arteries of the forearm, or 
of the brachial artery, offered no great 
prospect of success; but there seemed to 


CLINICS. 


part opened into the original wound. Qn 
drawing the detached abductor indicig 
away from the bone by retractors, the 
radial half of the deep palmar arch was 
visible without any further dissection; 
and a slit-shaped wound, one-twelfth of 
an inch long and running parallel to the 
calibre of the vessel, was easily seen in 
it, and demonstrated to all who were 
assisting at the operation. A drop or two 
of blood, which had escaped the action of 
Esmarch’s bandage, could be squeezed out 
of the slit by preseure with the fingers in 
the palm. An attempt to elevate the 
wounded part as a loop, with an artery 
forceps, and pass a ligature round it, did 
not succeed, from the difficulty of slipping 
the ligature far enough along the blades 
of the forceps; but a tenaculum, intro- 
duced from the original wound, elevated. 
the wounded part with ease, and, lifting 
it up as a loop, allowed an aseptic silk 
thread to be passed round, and so both 
ends to be secured at the same time. 

On removing the tourniquet, there was 
a little oozing for a few minutes from the 
incisions, but no vessel required to be . 





be a possibility that, by detaching the 


origin of the abductor indicis from the 
outer side of the metacarpal bone of the 
index finger, the vessel might be reached 
and secured in situ, 

This was accordingly carried out on 


Thursday, March 9th. The parts were 
rendered bloodless by Esniarch’s constric- 
tion, and an incision was made on the 
back of the hand, parallel and imme- 
diately external to the radial border of 
the metacarpal bone of the index finger, 
commencing a finger’s breadth above the 
metacarpo-phalangeal joint, and extend- 
ing upwards till it terminated over the 
trapezium. This incision involved only 
the skin. By deepening the wound, the 
outer edge of the metacarpal bone was 
reached, and the origin of the abductor 
indicia was separated from the bone for 
its whole length, from the very lowest 
part of the incision (but without inter- 
fering with the insertion of the muscle) 
up to the upper part where the radial 
artery passes between its two origins to 
dip into the palm of the hand. This 
separation of the muscle at the upper 





ligatured. The wound was washed with 
carbolic water, and treated by Lister’s 
antiseptic dressings. 

There was no subsequent bleeding. 
The ligature came away on March 12th. 
Ono March 28th, the granulations were 
level with the skin; and on the 31st he 
was dismissed, with every promise of per- 
fect movement hoth of the thumb and the 
index finger. 

On May 24th, I learned from Dr. Stone 
that the ‘‘hand is quite useful.”—Brit. 
Med. Journ., June 24, 1876. 

Removal of a Button from the Bronchus.— 
An eminently successful and novel method 
was resorted to on great emergency for 
the removal of a button from the left 
bronchus of a lad, at the London Hospital, 
on the 12th inst. The patient, aged thir- 
teen, had accidentally slipped the button 
into his trachea on April 23d, where it had 
remained without producing very serious 
symptoms until May 11th, when it fell 
into the left bronchus, producing symp- 
toms of collapse of the lower lobe of the 
lung. Mr. Maunder, haviag performed 
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tracheotomy, first inverted and shook the 
patient, but with no success; he then 
placed the patient on his back and pressed 
through the wound inio the left bronchus 
about seven inches of looped silver wire, 
and was successful in withdrawing the 
button, together with a quantity of muco- 
purulent matter. The patient’s urgent 
symptoms rapidly disappeared, and he is 
at present doing well.—LZancet, May 20, 
1876. 


MEDICAL NEWS. 
ORIGINAL ARTICLES. 

Case of Constitutional Hemorrhage. 
P. W. Dovetas, M.D., Dublin, Ga. 

I was called to a lad 11 years old, in 
consultation with my friend Dr. Carter. 
Found boy pale, cadaverous, and pulse- 
less. The doctor remarked that he had 
used various caustic applications, nitrate 
of silver and persulphate of iron especi- 
ally, and had done so for thirty-six hours 
without any abatement of the bleeding. 
He deemed it unnecessary, as I myself 
did, to enter into any consultation, as the 
diagnosis was tuo apparent, simply giving 
me his line of treatment, which, in addi- 
tion to what has been already mentioned, 
consisted in laudanum and digitalis to 
quiet him, and reduce the heart’s action, 
which was now alarmingly frequent. We 
continued the application of the Monsell 
salt, applied on the finger, and held firmly 
to the wound in the roof of the mouth, 
the sub: palatine artery was cut by a piece 
of glass bottle while eating. In about 
an hour and a half after my arrival, the 
parents stated to me that this was the 
fifth time that be had reached the verge 
of death from hemorrhage, caused by the 
slightest wound. One time an abscess was 
lanced, at another a tooth was pulled, at 
another a cut on the finger, etc. I at 
once decided to give him fi. ext. ergot, 
which was readily assented to by Dr. C. 
We gave him one drachm, and in thirty 
minutes the bloody water that had been 
oozing from his mouth in puddles on the 
floor ceased, the pulse increased in vol- 
ume and became strong, a general warmth 
came to the entire surface, and the im- 
proved symptoms were so visible that 


By 
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hopes for his recovery were at once estab- 
lished. We gave him some laudanum 
with the next dose of ergot in an hour, 
and he passed a good night, and went on 
to recovery without an untoward symp- 
tom. 
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On some points on the Etiology of Heredi- 
tary Syphilis.—Dr. F. R. Sturais read be- 
fore the N. Y. Medical Journal Association 
(New York Med. Journal, July, 1876) an 
important paper on the subject of the 
transmission of syphilis. He argued that 
syphilis was not transmissible by the se- 
men of the male parent, but that when 
the disease was communicated to the 
child it was through the mother. He 
then gave a brief résumé of the manner in 
which the virus of the poison was sup- 
posed to be absorbed into the blood, aud 
argued if that view were correct, the child 
was diseaséd by the poison passing from 
the mother’s blood. He reviewed some 
of the so-called cases of infectio per semi- 
nem, especially of Kassowitz, and showed 
in what they were defective. He then 


took up the other side of the question, in 
which syphilitic fathers had healthy chil- 
dren as long as the mother escaped infec- 


tion. He concluded by giving three per- 
sonal cases in which, from evidence pre- 
sented, he was forced to conclude that 
children escaped infection as long as the 
mothers were not diseased. 

Dr. Oris said that it was exceedingly 
difficult to come to a conclusion in inves- 
tigating the etiology of syphilis, for the 
reason that there were so many knotty 
points that everywhere presented them- 
selves. A conclusion that he had come 
to, however, was, that there was an ac- 
tive stage of the disease in which only it 
was possible to inoculate the uncontami- 
nated. He had never seen a case in 
which the disease had been communicated 
three or four years after the appearance 
of the initial lesion. In regard to ulcera- 
tions-of the mouth, much obscurity fre- 
quently veiled the diagnosis. Patients 
had often come to him for treatment with 
buccal ulcerations which readily yielded 
to local applications, and he was of the 
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opinion that this class was caused by the 
use of tobacco, though they closely simu- 
lated the mucous patches of syphilis. 
Dr. Otis related an interesting case which 
showed how difficult it was to come to a 
correct conclusion in this matter. Aman 
who had syphilis was married, and was 
tortured with the idea that he possibly 
might contaminate his wife. A healthy 
child was born, however, in due time, 
and the feelings of the father were quieted 
for the time. Several years afterward he 
asked Dr. Otis to see his wife, and on ex- 
amination there was found to be mucous 
patches and other evidences of syphilis, 
which yielded to antisyphilitic treatment. 
It seemed at this stage of the investiga- 
tion that the disease had appeared sev- 
eral years after the active stage had 
passed, but on cross-questioning the lady 
she confessed to having had intercourse 
with an old lover at a time sufficiently 
anterior to have produced this manifesta- 
tion of syphilis. Dr. Otis said his pa- 
tients maintained an exceedingly respect- 
able position in society, and had he not 
elicited the foregoing facts he would have 
been compelled to adopt the view that 
the husband was the contaminating agent. 

Extirpation of the Uterus with both Ova- 
ries for Fibro-cystic Disease.—This opera- 
tion has been successfully performed by 
Dr. Girman Kimpatt of Lowell.— Boston 
Med. and Surg. Journ., July 18. 

Unusually Large Child.--Dr. StEBBins 
reports: (Boston Med. and Surg. Journ., 
July 27th) the birth of a male child in 
the practice of Dr. A. R. Rice, which 
weighed, unclothed, twenty pounds and 
two ounces. Thechild was well developed 
and of symmetrical proportions. The 
mother was a primipara. There was no 
rupture of perineum, and mother: made a 
good recovery. 

International Medical Congress, 1876.— 
The International Medical Congress will | 
be formally opened at noon on Monday, 
the fourth day of September, in the Chapel 





of the University of Pennsylvania. An 
address of welcome will be delivered by 
Dr. Samuel D. Gross, the President of the 
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Centennial Medical Commission. On Mon. 
day evening a reception in the Judgey’ 
Hall on the Centennial Grounds will be 
tendered the Congress by the physicians 
of Philadelphia. 

A detailed programme has been pub. 
lished in which ench hour’s work has been 
specifically assigned. 

On Wednesday evening Surgeon J. J, 
Woodward will deliver an address on the 
Medical Staff of the U. S. Army and its 
Scientific Work. 

The Public Dinner of the Congress will 
given on Friday evening in St. George's 
Hall. 

Private hospitality has insured the 
nightly entertainment of the delegates 
during the session. 

The Congress will undoubtedly be the 
most brilliant medical assembly ever gath- 
ered on this Continent. 

Among the eminent foreigners who will 
be present, and whose names have not been 
previously announced, may be mentioned 
Mr. Joseph Lister of Edinburgh, the dis- 
tinguished author of the Antiseptic Treat- 
ment of Wounds. 

American Neurological Association —The 
second annual meeting of this body was 
held in New York on the 7th of June, 
under the presidency of Dr. J. S. Jewell, 
of Chicago. The proceedings were marked 
by the presentation of a number of scien- 
tific papers, and by their intelligent dis- 
cussion. The following officers were elected 
for the ensuing year. President, Dr. J.8. 
Jewell, of Chicago ; Vice-Presidents, Drs. 
F. T. Miles, of Baltimore, and R. T. Edes, 
of Boston; Secretary, Dr. E. C. Seguin, 
of New York. ‘The next meeting will be 
held in New York on the first Wednesday 
of June, 1877. 

Osituary Recorp.—Died July 21, in 
the ‘neighbourhood of Boston, Water 


Cuanninc, M.D., in the 91st year of his . 
| age. 


Dr. C. was for nearly forty years 
Professor of Obstetrics and Medical Juris- 
prudence in Harvard University, and for 
twenty years Physician to the Massachu- 
setts General Hospital. He was a gentle- 
man of extensive acquirements, enjoyed 
a large practice, and was one of the first 
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to administer ether to relieve the pains of 
jabour, and was mainly instrumental to 
its general employment. 
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New Plan of Artificial Respiration.—Dr. 
Wo1ttez the talented physician of Lari- 
poisiére Hospital, has just presented to 
the Academy of Medicine an improved 
plan of artificial respiration for the 
drowned and stillborn. He has made nu- 
merous experiments on himself and others 
with the mechanical contrivance which 
he has invented, and he finds that it has 
the great advantage of dilating the lungs 
considerably, insuring respiration by the 
natural process of raising the ribs and 
lowering the diaphragm, and that it has 
not the inconvenience of rupturing the 
pulmonary vesicles. 

Dr. Woillez’s contrivance consists in a 
large zinc or iron cylinder of the size of 
an adult’s body, hermetically closed at one 
end and open at the other. The patient 
is introduced into this barrel through the 
opening, which is afterwards closed by 
means of a diapbragm, leaving only the 
head of the patient in the open air. The air 
around the patient’s body is then forcibly 
pulled out, or “‘ aspired,” from the cylin- 
der by means of a powerful bellows, and 
as soon as the vacuum is established the 
patient’s chest is seen to dilate, and the 
normal movements of breathing take 
place, as in the natural condition. By 
means of a pane of glass and a thin glass 
rod arranged in the cylinder, all the respi- 
ratory movements are easily recorded. 
According to Dr. Woillez, from twelve to 
fourteen litres of air can thus be intro- 
duced every minute into the respiratory 
organs, and the ease with which it thus 
penetrates, compared with the difficulties 
of ordinary processes of artificial respi- 
ration, makes the inventor think that it is 
superior to every other method for reviv- 
ing the drowned and stillborn. Of course 
it applies, according to Dr. Woillez, to 
every other kind of asphyxia.—Lancet, 
July 8, 1876, 


Liqueur de la Grande Chartreuse.—M. 
DecaisnE recently communicated to the 
Académie de Médecine an account of the 
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results of the investigations he has been 
pursuing concerning the effects of the 
“Liqueur de la Grande Chartreuse” pre- 
pared in such increasing quantities by the 
Trappists, and the ** Eau de Melisse” pre- 
pared by the Carmelites. The costly price 
of these articles, he says, alone prevents 
their doing the same amount of mischief 
as is done by absinthe; and even with 
this he has been able to observe six cases - 
of complete alcoholism, which he details 
in his paper, produced by the use of 
‘‘Grande Chartreuse.” The same herbs 
are used in the three preparations, all 
containing active and even dangerous es- 
sential oils in somewhat varying propor- 
tions. In equal doses they produce simi- 
lar effects on the nervous system.— Gaz. 
Hebdom., June 16, 1876. 

Poison in Preserved Meats.—Prof. Bou- 
CHARDAT in his capacity as member of the 
Council of Hygiene and Salubrity, lately 
brought to the notice of the authorities 
that certain preserved meats, imported 
from foreign parts, were not only unfit 
for human food, but that in many cases 
they were even positively dangerous, as 
they contain poisonous substances. Thus, 
in a report submitted to the Prefect of 
Police, M. Bouchardat pointed out that 
in a specimen of ham, said to be imported 
from Cincinnati, the ham was enveloped 
in a cloth saturated with a yellow sub- 
stance. This yellow substance was proved 
to be composed of the chromate of lead, 
a most deadly poison. It was suggested 
by the report that particles of the yellow 
substance may become detached, and be 
mixed up with the alimentary substances 
vended by grocers and others, and thus 
run the risk of poisoning those who make 
use of them. By a decree from the 
police, the substances so enveloped were 
seized and buried under ground, and future 
supplies are to be treated in a similar man- 
ner. M. Bouchardat suggests that, if the 
American purveyors prefer to have a yel- 
low envelope around the alimentary sub- 
stances they export, the chromate of lead 
may be substituted by any other yellow 
substance—turmeric, for instance, which 
is known to be entirely harmless.— British 
Med. Journ., July 15, 1876. 
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United Twins.— Mr. AsHENDEN showed 
at a late meeting of the Southeastern 
Branch of the British Medical Association 
the interesting specimen of the ‘“ Hast- 
ings Twins.” These were joined from 
the upper portion of the sternum to the 
umbilicus, which is common to both 
The children were females, having but 
three nipples; in other respects, they 
were perfect. Their weight when born 
was 12} lbs. The birth was a prolonged 
one. The mother was attended by a 
midwife. It was her sixth labour. One 
child was alive when its head was de- 
livered, but died during the extraction of 
its fellow, which was stillborn. The 
mother was impressed at her second 
month of pregnancy by seeing an illus- 
tration of the Siamese Twins. The speci- 
men was preserved in spirit, no dissec- 
tion having been allowed.— British Medi- 
cal Journal, June 17, 1876. 

Mechanical Restraint of the Insane.—The 
following extract from a most able and 
candid review of Lunacy in the United 
States, in the No. of the British and For. 
Med.-Chir, Rev. for July, 1876, which, 
though containing some curiously incor- 
rect statements, furnishes a satisfactory 
comment on the uncharitable and preju- 
diced articles by Dr. Bucknill, published 
in recent Nos. of the Lancet, on the Insane 
Asylums of America, and the equally 
unjust criticisms of that journal on the 
subject of restraint as practised in these 
institutions :— 

‘“*Next to mural and manual means in- 
dispensable in bringing the insane under 
either moral or hygienic influences is me- 
chanical restraint. One and all of Ameri- 
can alienists concur in believing that 
coercion is a powerful adjuvant, in itself 
& moral instrument, and indirectly re- 
quired in the application of medical 
remedies for the restoration of bodily 
health and for the preservation of life. 
This general accordance was confirmed 
by a vote of the Medical Association in 
1844, While these scientific men are 
unanimous as to the propriety, or ex- 
pediency, or usefulness of physical re- 
straint, they differ widely as to the reasons 
and circumstances demanding its applica- 





tion, and as to the extent to which it may 
be carried, many of its advocates scarcely 
resorting to it at all, and others resting 
upon it as a frequent and potent aid, 
This creea does not hirmonize with that 
formerly universal in Britain, but, as was 
shown in un article in this Journal lately, 
new accepted with a less rigid and more 
relaxed orthodoxy, and viewed in some 
quarters with scepticism. Non-restraint 
became the watchword of a party—~of a 
persecuting party, which denounced all 
who rejected allegiance, all who preferred 
a thong to a threat, the embrace of a 
camisole to the hug of rough and deter- 
mined hands—as cruel, unconscientious, 
and as incapable of appreciating the prin- 
ciples of medicine or the dictates of hu- 
manity ; therefore we disliked it. That 
such a resource can be dispensed with is 
perfectly true, but so can medicine, as is 
done by certain nallifidian physicians, 
whose practice, if not their profession, is 
limited to fresh air, good food, and 
amusement run mad ; but what we chiefly 
object to is, the denial of fellowship and 
sincerity to those who differ from us, the 
reluctance to admit that they should pur- 
sue a mode of practice inconsistent with 
our own, and that they are not actuated 
by the same high motives and by the re- 
sults of an experience as wide as our 
own, though differently interpreted. The 
calm, dignified, pacific rebuke with which 
American alienists have met such insinua- 
tions should be compared with the harsh 
criticisms which are still directed against 
them. We lately conversed with a super- 
intendent who, led, perhaps awed, by the 
example of Conolly, never resorted to 
restraint, whose career has nearly reached 
that crisis where our professional as well 
as our personal errors come to be reviewed 
and repented of, and whose concluding 
sentence was—* Three things I bitterly 
regret—Ist, that I trusted too little to 
stimulants; 2d, too little to opium; 3d, 
too little to restraint.” 

Medical Society of Yokohama, Japan.— 
We are indebted to Dr. Stuart Eldridge, 
the Secretary, for a copy of the Constitu- 
tion, By-laws, and Code of Ethics of this 
recently organized Society. Its Code of 
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Ethics is that enacted by the American | depend far more on the nature of the 
Medical Association in 1847. This code, | medium through which the particles of 


which has been adopted, so far as we can | 


learn, by every respectable medical society 
jn this country, and has been translated 


into German and adopted by a prominent | 
medical ‘society in Germany, and now by | 


the Medical Society of Japan, it may rea- 
sonably be inferred must thoroughly meet 
the requirements of the profession. It 
cannot but excite surprise, therefore, that 
certain members of the profession in this 
country holding high positions have lat- 
terly, it is said, been induced to disregard 
its wise precepts; it has even been pro- 
posed to relax its provisions, which must 
lead to the suspicion that the parties de- 
siring such change are influenced by an- 
other motive than a desire to maintain 
the honour of the profession. The resuit 
of the course advocated is patent. Once 
commence to relax the requirements of the 
code and this process will regularly be 
continued until the ethics of the profession 
will be lowered to that of junk-shop 
keepers, and its character degraded to the 
level of that class. To preserve the pro- 
fession from such humiliation the only pos- 
sible course is for every medical society to 
exact from its members the strictest adhe- 
rence to, not only the letter but, the spirit 
of our code, and to disown fellowship with 
every one, no matter how high his posi- 
tion, who violates any of its precepts. In 
this way, alone, can our profession be 
maintained above the level of a trade, 
and secure the respect, high position, and 
influence to which its beneficent objects, 
its noble purposes and unselfish labours 
justly entitle it. 


Disinfectants.—Dr. Baxter has insti- 
tuted a great number of very careful expe- 
timents with a view to test the disinfecting 
properties of the so-called disinfectants 
commonly used. Evidence was adduced 
to show that carbolic acid, sulphur, per- 
manganate of potash, and chlorine are all 
endowed with true disinfectant properties, 
through in very varying degrees. The 
effectuul disinfectant operation of chlorine 
and permanganate of potush appears to 





the infective matter are distributed than 
on the specific character of the particles 
themselves. A virulent liquid cannot be 
regarded as certainly and completely dis- . 
infected by sulphur unless it has been 
rendered permanently and thoroughly 
acid. No virulent liquid can be con- 
sidered disinfected by carbolic acid unless 
it contains at least 2 per cent. by weight 
of the pure acid. When disinfectants are 
mixed with a liquid it is very important 
to be sure that they are thoroughly incor- 
porated with it, and that no solid matters 
capable of shielding contagion from imme- 
diate contact with its destroyer be over- 
looked. Aerial disinfection, as commonly 
practised in the sick-room, is either use- 
less or positively objectionable, owing to 
the false sense of security it is calculated 
to produce. To make the air of a room 
smell strongly of carbolic acid by scatter- 
ing carbolic powder about the floor, or of 
chlorine, by placing a tray of chloride of 
lime in a corner, is, so far as the destruc- 
tion of specific contagion is concerned, an 
utterly futile proceeding. The practical 
result of these experiments goes to prove 
(1) that dry heat, when it can be applied, 
is probably the most efficient of all disin- 
fectants; (2) that the old plan of stop- 
ping up crevices and fumigating with sul- 
phur and charcoal is more efficacious than 
any other proceeding with more modern 
disinfectants ; (8) that the use of carholic 
vapour for disinfecting purposes should 
be abandoned, owing to the relative feeble- 
ness and uncertainty of its action.— Med. 
Times and Gaz., July 29, 1876. 

Ositruary Recorp.—Died at Berlin, 
Germany, June 28, in his 82d year, Pro- 
fessor CHRISTIAN G. EHRENBERG, the cele- 
brated Naturalist, well known by his im- 
portant researches on infusoria. 

—— at Manchester, England, July 10, 
1876, Sir James L. Barpstey, Knt., M.D., 
F.R.C.P., aged 75 years. Dr. Bardsley 
contributed some excellent essays to the 
Cyclopedia of Practical Medicine, and was 
distinguished for his strong common sense 
and good judgment. 





NEW MEDICAL WORKS—Now Ready. 


GROSS ON URINARY ORGANS— New Edition. 


A PRACTICAL TREATISE ON THE DISEASES. INJURIES, AND 
MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, 
AND THE URETHRA. By Samus D. Gross, M.D., Professor of Surgery in the 
Jefferson Medical College of Philadelphia. Third Edition, thoroughly Revised. By 
Samugt W. Gross, M.D. Surgeon to the Philadelphia Hospital. In one handsome 
octavo volume, with about two hundred illustrations. . 

The editor has availed himself of the opportunity afforded by the call for a new edition 
of this work to thoroughly revise and render it in every respect worthy of its position as 
a standard authority. Being in great part rewritten, the opportunity has been taken to 
condense it as much as possible, so that it will be found reduced in size, while yet con- 
taining the latest views on the subjects discussed. 





FLINT ON PERCUSSION AND AUSCULTATION. 


A MANUAL OF PERCUSSION AND AUSCULTATION; OF THE 
PHYSICAL DIAGNOSIS OF DISEASES OF THE LUNGS, HEART, AND OF 
THORACIC ANEURISM. By Austin Furnt, M.D., Professor of the Principles and 
Practice of Medicine in Bellevue Hospital Medical College, New York. In one hand. 
some royal 12mo. volume: cloth, $1 75. 

In this little work the object of the author has been to present in a clear and compact 
form the existing condition of physical exploration, showing the manner of conducting it 
and the diagnostic value of the several signs thereby elicited. 

This manual, from so experienced a pen as | rusty on the “‘ physical signs’’ it will prove just 
that of its author, coald not be otherwise than | the book he wants.—Med. and Surg. Reporter. 
concise, clear, and practical. It is allthere, and | Aug 19, 1876. 
to the student or practitioner who is somewhat 





PLAYFAIR’S MIDWIFERY. 


A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
By W. S. Puayrarr, M.D., F.R.C.P., Prof. of Obstetric Medicine in King’s College, 
etc. In one handsome 8vo. vol. of 576 pages, with 166 illus. : cloth, $4; leather, $5. 


We congratulate the profession and Dr. Play- ; who are learning the science and practice of 
fair on the appearance of this most valuable | obstetric medicine, that we possess two man- 


work. We find his practical recommendations | uals which fairly represent the actual state of 


to be, on the whole, sound and simple. The | our knowledge, that may be generally trusted 

work is an excellent one. We need scarcely say | for the information they contain, and for the 

that we recommend it to practitioners, teachers, | judgment with which itisset forth. Both works 
and students. It is secondary to no similar are written with considerable ability. The style 
treatise in the language; superior to most.— | of Leishman isgracefal, clear, orderly, and flow- 

Edinburgh Med. Journ., July, 1876. }ing. It is most pleasant reading. Dr. Playfair's 

We have Leishman and Playfair—text-books | Sooners — oy placing itina 
of the best kind—and we may congratulate , c!e#r tig ore tbe reader is conspicuoas.— 

those who teach, those who practise and those | Brit. and For. Med.-Chir. Rev., July, 1876. 

CARTER ON THE EYE. 

A PRACTICAL TREATISE ON DISEASES OF THE EYE. By R. 
BruDENELL CarTER, .C.S., Ophthalmic Surgeon to St. George’s Hospital, ete. 
Edited, with additions, by Joun Green, M.D., of St. Louis, Mo. In one handsome 
octavo volume of about 60C pages, with test-types, and 91 illustrations: cloth, $3 75. 

It is with great pleasure that we can endorse| This is a truly original work, embodying the 
the work a: a most valuable contribution to prac- | results of a long and large experience in one of 
tical ophthalmology. Mr. Carter never deviates | the best hospitals inthe world. It is not written 
frum the end he has in view, and presents the | expressly for oculists, but is adapted to the pro- 
sabject ina clear and concise manuer, easy of | fession in general,— Pacific Med and Surgical 

comprehension, and hence the mvre valuable.— | Journ., Nov. 1875. 

N. Y. Med. Record, Oct. 23, 1875. 


BRISTOWE’S PRACTICE—In Press. 


A MANUAL OF THE PRACTICE OF MEDICINE. By Jonn Syer 
Bristowe, M.D., F.R.C.P., Physician and Joint Lecturer on Medicine at St. Tho- 
mas’s Hospital. Edited, with Additions, by James H. Hutcainson, M.D., Physician 
to the Pennsylvania Hospital. In one handsome octavo volume. 








FOTHERGILL’S PRACTITIONER’S HANDBOOK. OF TREATMENT. 


In one band octavo vol 


HENRY C. LEA, Philadelphia. 











